: F ORM D UNITED STATES | OMB APPROVAL
- ' SECURITIES AND EXCHANGE COMMISSION ' OMB Number. _  3235-0076
Washington, D.C. 20549 ‘ Expires: ' May 31,2002
. Estimated average burden .
» FO RM D , ' hours per response ........... 16.00
- NOTICE OF SALE OF SECURITIES | __SERESEONT
URSUANT TO REGULATION D, | refi | | Seral
T hTeD oopme [ =
UNIFORM LIMITED OFFERING EXEMPTION | |
02066292 _
Name o1 uitenng (L check if this is an amendment and name has changed, and indicate change.)
' Bridge Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 OO Section4(6) 0O ULOE
- _Type of Filing: D New Filing & Amendment : -

S ‘. A, 'BASIC' IDENTIFICATION.DATA
1. Enter the mformatmn requested about the 1ssuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Huenght Inc. ,
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code) -
2100 Main Street, Suite 400, Irvine, California 92614 (949) 428-5800

Address of Principal Business Operations  (Number and Street, City State Zip Codé) | Telephone Number (Including Area Code)
(if different from Executive Offices) : o

Brief Description of Business
~ Employment background screening

Type of Business Organization :
" B corporation , O limited parmership, already formed

[0 business trust . - J limited partnership, to be formed \é\ ) D C (é % Z{m?
| o | Month Yeur -3 \/// THOMSON -
Actual or Estimated Date of Incorporation or Organization: { 0 ] 7 l | 9 ] 0 ] M Actual O stlmated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ‘ . .
Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seg. or 15 U.S, C. 77d(6). :
When to File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'enng A notice is deemed filed with the U.S.
Securities and. Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recewed at that
. address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address. '
.Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rnanual]y signed .
copy or bear typed or printed signatures. :
Informauon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
" changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
_the Appendix need not be filed with the SEC.
Filing Fee: There is no federal flmg fee.
State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
~ precondition to the claim for the exemption, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available staté exemption unless such exemption is predicated on the
filing of a federal notice.
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Al BASIC IDENTIFICATION DATA : .

2. Enter the mforrnanon requested for the following: :
e  Each promoter of the issuer, if the issuer has been organized within the past ﬁve years;
~ o Each beneficial owner having the power to vote or dispose, or duect the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
» Eacn executive officer and director of corporate issuers and of corporate general and managmg parters of partnership
issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner M Executive Officer ~ B Director O General and/or
, Managing Partner

Full Name (Last name first, if individual)
Boden, Enc

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Main Street, Su1te 400 Irvme CA 92614

& Executive.O:

Full Name (Last name first, if indivi
:i- Liftle, Richard. =
;_iBusmess or Resxdence Address (Numb

. 2100 Main Street, Sulte 400 Irvme:C 9261 :

Check Box(es) that Apply: O Promoter & Beneﬁc1al Owner (0 Executive Officer ~ [J Director O General and/or
Managing Partner

. City, 'Sta:'t:e,:;Zip Code)i

Full Name (Last name first, if individual)
Mellon Ventures, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
400 South Hope Street, Fifth Floor, Los Angeles, CA 90071
A __,;Check Box(es) that Apply g ek Promote & Beneficial Owaer

O Executive Office

;Full Name (Last name ﬁrst 1f rndr
5 St PaulVenture Capita
_:_‘.ﬁBusmess or Re51dence Address
v_ 10400 kalng Dnve aneapm . 5344

Check Box(es) that Apply:  [J Promoter [ Beneficia

Ovwmer [0 Executive Officer [ Director 0 General and/or
g _ . - Managing Partner

Full Name (Last name first, if individual)
The Selah Trust U/T/A September 19, 1984 (aka The Saleh Trust U/T/A dated September 26, 1997) (W.T. Baker, Jr. 1], Trustee)
Business or Residence Address (Number and Street, City, State, Zip Code)
3004 Ocean Boulevard, Corona del Mar CA 92675
' -'_:: Check Box(es) that Apply : ' D;Beneﬁc il Own

- Ful] Narne (Last name ﬁrst 1f mdrvxdu""

Anderson J efﬁ‘ey

j ‘ / State le Code )
c/0 Mellon Ventures, L P, 400 Soutthope Street .Flfth Floor,; Los Angeles

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [0 Executive Officer Bl Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Brian Jacobs

Business or Residence Address (Number and Street, City, State, Zip Code)
10400 Viking Drive, Minneapolis, MD 55344
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............

r . .

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....... e

3. Does the offering permit joint ownership of a single unit? ........ceeeeveeeee et et s e nen

Yes O No &

N/A

Yes & No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or

' similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
" an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : .
~ (Check “All States™ or check individual States) .....ccecieereierorierercr e crr et e aseeeene rermeerennee e r e s - O All States” .
ALO AKD aAazO aRDO caD cod crD pEO pcO RO 6O WO O
L0 WO »wD ksO kO WO MO wmoDO MO MO wwO wmsO wmo0O
MTO NeDO wNwDO NDO NnNO nwDO N3O NDO NoO oD okDO orRO pPaQO
RRO scO soQO WO 70O vuvrbO vrDO_ vaO wal wiO wiO wO er0O
Full Name (Last name first, if individual)
' Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers S
(Check "All States” or check individual states)......c.ccovovenene. eetteea et e a e b esa s R bbbt essban et e bt O All States
AAD A0 AazDO ARO caO coD cO ped ocO RO 6D mO O
= IN O A0 ks kDO wDd MO MoO maDO MmO M@O wmsDO wmo0O
w0 ND wNwD NO NDO nwO NDO n DO nO ovO okO. 0RO pPAO-
RO sDBO so0O T™WwWO ™D uwrd viO vaO walO wiO wO wO prO-
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in. Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States” or check individual STAES) .. ...ovverserrerseueriieiseicerereris ettt 0 All States
ALO AkO Az0O ARO caO coO crBO opeEO ocO AO a0 wHO 1O
i 3 w3d. a0 ksO kDO waB M0 mMmoO wmDO MO My O wms O " moO
mT O N'EYD Ny O NH [ N O N O Ny O Ne O N O o4O okDO orDO pPaQO
R O sc O sp O TN O ™ O vur O vt 3 va O wa [ wv O wi O wy O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and mdlcate n the columns
below the amounts of the securities for exchange and already exchanged.

_ o Aggregate Amount Already -'
Type‘bq Sécurity _ S Offering Price Sold.
DIED ereerseteresesse e s s e et e e s |
EQUILY oottt ettt bbb ke e 3
0O Common O Preferred

Convertible Securities (mcludmg warrants): Convertible Notes and Warrants to ‘ S
Purchase Common Stock’ _ '§ _4,200,000' $ 2,500,000’
Parmership Interests................ reereeenens et ebsraeas et ettt b e sbes et $ $
* Other (Specify : - ) JE e $ $

TOEL e eseeeereeeeomssssoseee s oo sesssee s s ss st s sn st $ _4,200,000' § 2,500,000’

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the

aggregate ‘dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

' purchased securmes and the aggregate dollar amount of their purchases on the total lines. Enter “0” if the answer is
“nomne” or “zero.” » : :

Aggregate
Number Dollar Amount
Investors * of Purchases
ACCTEAIEA INVESTOTS ... oo eieerereeeeeeeeeeeeee e sstesssesseesseseemasesessees st serasassesensbnnssemeasestasssssens 4 $ _2,500,000'
NOD-2CCTeited INVESTOTS 1uiiuviiieeitiireise et eiisiessieserescresreessermsestsesnsessesssessessenstessenns e - -0- -3 -0-
TOMBL e veveteeteer ettt ese st s e s st e s s sRrs e et b st taes N/A 3

Answer zlso in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the issuer,
to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offenng
Classify secuntles by type listed in Part C — Question 1. N/A

: Type of Dollar Amount
Type of offering S , ‘ Security - Sold
RUIE 505 ..ottt sass e ssseesse s se s s smsenssssescsssssasensans Lerreeeernererieneeeaes ' $
REGUIZHON A ...t eeeeseere s seese s er s e e ere et eees s e b
Rule 504......oooooree... S A S S -
TOWLereveereeessessese e oeses e OO s

4. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. . '
Exclude amounts rejating solely to organization expenses of the issuer. The information may be given as subject to
. future contingencies. ' If the amount of an expcndlture 1s not known, furmsh an.estimate and check the box to the left of

" the estimate. ,
Transfer AGEnt’s FEES...vimmrmrimrnisiiereneseseerenserasasensssssessssens eveeeeesesenesarenes et etr e enes D $
. Printing and Engraving COStS ........cceerurureeeresmsarssesserssesseanses et eee s eeerm e es oo e s oo O 3
LEERL FCES .vrvrrevesneseseossssisssssssssssrssse et sses s s e s evemeemsmsieinener B8 60,000
. ACCOUNHNG FEES wvvvrrrrrrrerrerees oo eeter et st sens ..................... e O s
- Engineering Fees .........o.o........ et er v st e s bbb Rt e b st bt R o 3
Sales Commissions (specify finders’ fees separately) .oouunen. e s s o 3
Other Expenses (1dent1fy) J B : s O § ‘
TOWR weveveeceeees s see s ses Lo sss s 8 ks e et B 5__ 60,000

' Warrants to purchase common stock at an exercise price of $0.25 per share have been issued (and additional warrants may be
issued) in connection with the convertible notes. The maximum aggregate exercise price of the issued or issuable warrants is
approximately $1,234,000. Except in connection with the convertible notes, the Issuer received no proceeds from the issuance of the
warrants, and the aggregate offering price and amounts sold do not reflect the amounts payable upon exercise of the warrants.
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€ OFFERING PRICE, NUN[BER OF INVESTORS EXPENSES AND. USE OF PROCEEDS

'b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C ~ Question _ . _
4.a. This difference is the “ad_]usted gross proceeds to the ISSUEr.” ........ccieeurrnenererenes i B $ 2,440,000

-~

5. Indlcate below the amount of the adJustcd gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose

. 1s not known, furnish an estimate and check the box to the left of the estimate. The

total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

Paynienis to-
Officers,
Directors & . Payments to
Affiliates _ .Others
Salaries and fEES ... ieeiceee ettt e s et e O ¢ O 3
PUTCHESE OF TEBLESIALE ...ev.vreeecres et eee st s se s sasaensnans o s o 3
‘Purchase, rental or leasing and installment of machinery and equipment.. O3 O 3
Construction or leasing of plant buildings and facilities ................ccooerr.. a 3 o 3
Acquisitidn_ of other businesses (includhg the value of secunties
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a merger) ............ F—— o g o 3
Repayment of indebtedness...........ccvreremreoeuennes bt esreseens o s a s
WOrKing CaPItAl et o 3 g $ - 2440000
Other (specify): N o s a. s
...................... o 3 g 5
+ COMIMN TOALS -.vvveeveeeeeeeecereeseeeerseess s sensseressssees s e O s B3 2,440,000

" Total Payments Listed (colurn totals added) e - g 3 2,440,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice.is filed under Rule 505,‘

- the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon -
written request of its staff, the information furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of
Rule 502. '

Issuer (Print or Type) Signagure : Date -
' HireRight, Inc. é‘ﬁ éﬁ‘\ | | November/Z, 2002
' . Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric Boden : President and Chief Execut'ivé Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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